WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

791 .

Registration District No....esssesness

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT!FIC/’\TF1 BBQEATH

Staie File anﬁ 8 1 9
s 1 QD2

1. PLACE OF DEATH:
{a) County.

S5t.Louis 10 .

{b) City or town
{If ontxide city or town limits, write “RURAL" and nama of township)

(@ Neme of gglirgieotiher iday St. D
(If oot in hoapital or institution, write atreet number or location) } 'z .
(d) Length of stay: In hospital or institution 1
Life. ity vbotie

in this community.

i /‘/ Reg'l::mtmn Districet No...
ETC 7 1

2, USUAL RESIDENCE OF DECEASED:

¥(a) State. MISSOURI (b) County.

© Ctyortom. SE.LOUIS, 7.
b (If outside city or town Genite, writs "R URAL™) /
@ StreetNo.__ 0009 Halliday St.

{1f cural, give location)

(¢} I foreign born, how longin U. S. A.2 Tife.

years, manths or days) years.
- . + MEDICAL CERTIFICATION
3 (o pRINT Auousta (Gussie)Mueller Nov
20. DATE OF DEATH; Month___.__.. o
3. () If veteran, 3. (c) Social Security 1940 300 P B
{ K [ T * 8
name war. No, )
. 21, I hereby certify that I attended the deceased from
5. Colorsor 6. (a) Single, widowed, married, o 1925 ., to vy 0¥ A
R e & ) # '
. see Fomale | nme White. d]voroedﬁ.mg.lg._._.. that I last saw hA_. alive on Forv . 2 19974
6. (b)) Name of husband or wife.. . ceoeoo.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
= Ve years]] Immediplg cause of death : .
7. Birth date of d d March 10 186%“ - &MAM UJ y‘ "7’*4—14&\ Lty
A of — P
(Moath) (Lray) (Yeur) - .
M i
8. AGE: Years Months Days If less than one day Due to. bk
73 7 2Y T
hr. i
- n J o Due to. / K "4’ }
o. Binthpiace_ ST.LOUIS MO, b T T
ic‘gr town, or ¢otinty) (Stats or kateign couniry) I
ome . . Oth ditions... ... !
10, Usual cccupation b - L (Im?wn:mmy within 3 monthe of doath)
1f. Industry or business. : POYSICIAN
g 2. nime HErman: Mueller T e eraa LA .| —
) = : 4 ‘Underli -
213 Birnplace....... GETMENY p ";,{cgﬁ*'{é
{City, tawp, or county State or forelgn coentry} ||, - -, . . . . [Fenich deal
& [ 14. Maiden name Ty Ri chte&' : Of autopsy /,Z’m shoutd be
E 5. Birthplace Germany s o :lhtimi Liy.
(City, town, ar county) 22, If death was due to externat causes, fill in the following:

(State or foreign cowntry}

16. (a) Tnformant Clara XKoors.

o Address_ 0039 _Halliday St.
17.-(0)- 1al, . @ pae therea.. Nov_5th/4(
{Barisl, mmlﬁon.ur ) ont.h {Day) {(Year)
S. D11.TER PAU

{c) Place: burial or cremat!on__.w
18. (a) Signature of funeral director..—

P

@ Address_ 2906 GravmsAfuz,..,,,

19. (cm_:&j (1))

s signature)

(0) Accident, sulclde, or homicide (specify)
(¢) Date of occurrence.
(¢) Where did infury occnr?. TTr— 5 =
ot
(d) Did injury occnr in or abont home, on fum. in Indunrhl pln;e in publlc nlam?
(Specify t: f place)

While at work?. - 1(m napna of injury —
23. Signature ﬁ ﬁlv_ (M. D. or other)
Address ) VAL & / Date signed_ Jeov. ¥ 572)

[74

{Licensod Embalmer’s Statoment on Reverss Side)




ot
-

., - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name j corded o

side of this certificate was embalmed by me, or by....tiiies

..... PR

wcrkmg under my personal super\nslon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING.

thc nbove constitutes g'rounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above.

+ Registered Apprentice No....

( al]ure to comply w!




